A 19-year-old female presented with episodic abdominal pain not related to food intake. She had occasional vomiting but had no gastrointestinal bleed. Routine ultrasound examination picked up aneurysm of the superior mesenteric artery (SMA). Computed tomography angiogram showed stenosis of the origin of the SMA and multiple aneurysms involving the proximal SMA. A large collateral artery also showed aneurysm at its origin. The celiac artery and hepatic arteries were not visualized. Splenic artery was reconstituted through gastroepiploic artery. Multiple collaterals from the phrenic and mammary arteries were seen to supply the liver. Inferior mesenteric artery was dilated, and a large marginal artery was seen joining the superior mesenteric artery. Right renal artery showed mild irregularity at the proximal part (Cover).
